APPENDI X J OM 55-1-1
FI GURE J-21 31 Jan 90
1 RECEIVING OFFICE CONTROL NUMBER 2 ORDEHR
INTRA- ARMY ORDER FOR a NUMBER b DATE
REIMBURSABLE SERVICES VW12345678910000 WESCE 88-XX |05 AUG 88
For use of this form, ses AR 37-108 and AR 3. - CHANGE ORDER
37-110: the proponent sgency is USAFAC. T NUMBER © OATE
3 FUNDED T AUTOMATIC 5 01 Sep 88

ADDRESS (Include ZIP Code). AND AUTOVON NUMBER

HQUSACE (CEXX-XX)
WASH DC 20314-1000

4 TO BE PERFORMED BY (Command, Instaliation or Activity},

5.

ORDERED BY (Command, Instailation or Activity), ADDRESS
(Include ZIP Code), AND AUTOVON NUMBER

AS APPLICABLE

8. DESCRIPTION OF SERVICES TO BE PERFORMED

FUNDS ARE PROVIDED FOR
SWEET CONFECTIONERS.

MS.

POC: MR. SUGAR

TELEPHONE #

LOLI POP FOR FY 88 TRAVEL RELATED TO

S AIPLE

date of this order.

ations or other accounts indicated above until

7a NAME AND TITLE OF ORDERING OFFICER b SIGNATURE CDATE
JOHN DOE, CHIEF AS
CANDY DIV APPROPRIATE
ORIGINATING FINANCE AND ACCOUNTING OFFICE APPROVAL
88. ACCOUNTING CLASSIFICATION b AMOUNT
96XXXXXXXX, etc. $8,000.00
¢. CHANGE )
INCREASE AMOUNT DECREASE AMOUNT REVISED AMOUNT
9 Services to be performed pursuant to this order are properly chargeable to the appropri-

the eapivation

{Day - Month - Year)

108, TYPED NAME AND TITLE OF APPROVING OFFICER
AS APPROPRIATE

b SIGNATURE

¢ DATE

ACCEPTING OFFICER

1. THE ABOVE TERMS AND CONDITIONS ARE SATISFACTORY AND ARE ACCEPTED

. TYPED NAME AND TITLE OF ACCEPTING OFFICER
AS APPROPRIATE

b SIGNATURE

2544

FORM
DA j0n77

EDITION OF 1 DEC 75 WILL BE USED UNTIL EXHAUSTED

J-21

¢ DATE ACCEPTED

w U S.GPO: 1983-4:5-654



OM 55-1-1 APPENDI X J

31 Jan 90 FI GURE J-22
TRAVEL VOUCHER BUREAU VOUCHER NUMBER D O VOUCHER NO
I PAYMENT FOR PAID BY
1. ADVANCE OF TRAVEL ALLOWANCES (TD}Y/T Ay 6 TRANSPORTATION OF DEPENDENTS
2. ADVANCE OF TRAVEL ALLOWANCES (PCS) 7. DISLOCATION ALLOWANCE
3. ACCRUED PER DIEM FOR TOY/TAD 8 TRAILER ALLOWANCE
4. SETYLEMENT OF TDY/TAD TRAVEL 9
5. SETTLEMENT OF PCS TRAVEL 10
. INDIVIDUAL PAYMENT
1. PAYEE (Last Name, First, Middle Initial) 2 RANK OR GRADE 3 SOCIAL SECURITY NUMBER
DOE_JQHRN GS-15 123-45-6789

4. ORGANIZATION AND STATION

HQDA(CEXX=X) WASH DC 20314-1000

5 TRAVEL ORDER
21 and 22 DD FORM 1610Q

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS

14 - DAYS TDY
7. CHECK NUMBER 8. CHECK DATE 9 AMOUNT PAID 10 DATE PAID 11 RECEIVED IN CASH (Signature of payee)
1il. PAYMENTS CONSOLIDATED
1 PER SUBVOUCHER NO THROUGH ATTACHED | 2 PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED
=
Iv. APPROVED FOR PAYMENT / When required by individual serofeerodutatiynsq
1 TYPED NAME AND TITLE 2 SIGN)J\‘JREr‘\l N
‘SRR
[
V. } REMARKS \
-

MAIL CHECK TO:
HQDA (CEXX-X) WASH DC 20314-1000

vi. ACCOUNTING CLASSIFICATION(S)
Furnished from item 19 DD FORM 1610 3
LEAVE
BLANK
COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

DD FORM FORM APPROVED #iY COMPTROLLER GENERAL. U.S. 2 JUNE 1965
1uLes 1351



OM 55-1-1

APPENDI X J 31 Jan 90
Fl GURE J-23
TRAVEL VOUCHER OR SUBVOUCHER porn ot eSS TEAno) o nat ues pancil m FOR DO USE ONLY
READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM. NO
LAST NAME - FIRST NAME - MIDDLE INITIAL (Print/ Type) GRADE/RANK | SSN
DOE, JOHN, Q GM-13] 111-11-1111 "SUBVOUCHER NO
mss Tinciude ZIP Code) - DUTY PHONE NO. - : o
HOME ADDRESS 272-XXXX “PAID BY
WAmzAnON AND STATION
CEXX-XXX-X WASH DC 20314-1000
TRAVEL ORDERS /Paragraph, 5.0. No., Issuing Hq.. Date/(Include amending orders)
AS APPROPRIATE
L N ADVANCES UNDER THESE TAmount, DO Voucher No., Date received.
Place peid, or DO Sumn No. If none, 30 state)
NONE
1. - ” muv 7See item 25 for Symbo’s/ £} & MBER ~
DATE | ‘LocAL TIME PLACE . QovT POC
"’ 8’8 4 Hour. Clock) mms.ug”’gry‘::; c:‘.,'n}',;' ofé ;::’; * MLES
Cl 1% Plngs0 Residence ol U
AR IN720] FT. Belvoir -
DEP 107 40 Davison Term .
<. """ hoog]. Champaign, _, . COMPUTATIONS _
cTal/ DEF 11600 11 '-* .
ARR:‘ 1'17, ’F‘T."‘Bellv.oir b N - -
S 1O 745 Davison Term .
ARR 183 -Residence -0 -
SOLEDER| 1 Ot
ARR
Tee T—1 = 7T —
nic
pep W\
. ARR ik | B
5. REIMBURSABLE E‘PENSESICHARGE FOR DEDUCTIBLE MEALS * /See /tem
DATE NATURE AND EXPLANATION AMT. CLAIMED| ALLOWED
Larking atr Airport 16.00
SUMMARY OF PAYMENT
Per Diem
Actuai Expense

6. Long distance telephone calls are cerufied as necessary in the
interest of the Government.

« APPROVING OFFICER (31 USC 680a/

Mileage or Transp. Altowances

RAeimbursable Expenses

TR'S/MTA'S/MT'S (/f none. so state .

Total Entittement

10

NUMBER FROM Less Previous Payments
Less Voucher Deductions
NIONE Amt. Charged 10 Acctg. Ciass
11. PAYMENT DESIRED
&l cHeck O casm
8 LEAVE STATEMENT: doys hours tahen ane 12. K] PER DIEM REQUESTED
9.POC TRAVEL: %] OWNER/OPCRATOR (See /tem 224} [0 PASSENGER 13. BAS RATE i

PENALTY: The pensity for willfully making & false CIaim is: & MAVIMLALFINE OF C18.080. 08 A4V IMUM.IMPRISONMENT OF $ VEARS, OR BOTH {U.S. Code. Title 18, Section 287.)

) heredy claim any amount due me. The swatements on face, reverse. and 14 SIGNATURE OF CLAIMANT DATE
attached are true and complele Payment or credit has not been recenved
15. ACCOUNTING CLASSIFICATION
FILLED FROM BLOCK 19 ON DD 1610 -
SITE VISIT
16. COLLECTION DATA
17. COMPUTED BY 18. AUDITED BY 1B9v TVL RCRO POSTED | 20. RECEIVED (Payee signature and date or check no./ 21, AMOUNT PAID
=

FORM
1 JUN 78

0D 1351-2

EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHA'JSTED.

J-23

Exception to SF 1012 and 10121
spproved by NARS, GSA April “278.




OM 55-1-1
31 Jan 90 APPENDI X J

FI GURE J- 24

TCom jate Dy typewriter, 10k, or ball
TRAVEL VOUCHER OR SUBVOUCHER | pouk per 1PRESS R0 o6 mot wse senci

10 FOR DO USE ONLY

READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM

TAST NAME - FIRST NAME - MIDDLE [NITVAL /PrinG Tyo#] | GRADE/RANK | SN
Self explanatory------- Am———— o e

[ CHECK MAILING ADDRESS finclede ZiP Code) ; T -1 DUTY PHONE NO.
Home Address 272-XXXX

DO VOUCHER NGO

SUBVOUCHER NO

[ORGAMZATION AND STATION
CEXX-XX WASH DC 20314-1000

" TRAVEL ORDERS (Parsgraph, S.0. No., Issuing Hq.. Datei(inciude smending orders)
' As Appropriate

VEL PAYMENTS OR ADVANCES UNDER THESE ORDERS (Amount, DO Voucher No., Date received,
Place paid, or DO Station No. If none, 30 stete)

PAID BY

. N b N
}T‘Ionef-.[_- - -
i TTINERARY /See fiern 25 for Symbols] — F2 3 &%EEL ry
OATE ”L‘OC”::”IE‘ZEM (Home, aﬂmn&:ﬁ,EAamtu. City ;5 g‘g’ Cng GOVT, OPEN POC
198_§_ ond State. City and Country. etc) | Q% | 3% LODGING |mess MILES
=6, 10700 _Res (Alex) PA °E
ARR1100Q FT. Lee o T0 0 132
4=61%"l1409 VA, lpals 0 L s -
L 2R1161Q Ress(Alex) gl 1| _ 132 " o POMPUTATIONS
DEP P . 1 B E I i I
ARR T e ; e N
DEP . : JEHEE . - . ] R e
_ARR B L N .
DEP s sEE o] '
ARR : l!L
T AN pasates:
ARR
DEP
ARR |
5 REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS * (See /tem 24/
DATE NATURE AND EXPLANATON AMT CLAIMED| ALLOWED
SUMMARY OF PAYMENT
Per Diem
J Actual Expense

6. Long distance ielephone calls are certified as necessary in the APPROVING OFFICER (37 USC 680a/

interest of the Government 1

Miteage or Transp. Allowances

Reimbursable Expenses

7 TR'S/MTA'S/MT'S {/f none. so state)

Total Entitiement

NUMBER i FROM 10

Less Previous Payments

Less Voucher Deductions

Amt. Charged to Acctg Ciass

NO GOV

11 PAYMENT DESIRED
X cHeck

0O casn

TRANSP
0

8 LEAVE STATEMENT: 0. deys 0 rours taken sne 0

12 [ per Diem REQuESTED

9 POC TRAVEL: X OWNER/OPERATOR (See ftem 22d) [] PASSENGER

13. BAS RATE

PENALTY: The penalty for willtully making a false claim is: A MANIMUA FINE OF S16,000 OR MAXIMUA [MPRISONMENT OF § YEARS, OR BOTH (U.S. Code, Title 18, Section 287.;

1 hereby claim any amount due me. The statements on face, reverse, and
attached are true and compliete. Payment or credit has not been received

14 SIGNATURE OF CLAIMANT

DATE

15. ACCOUNTING CLASSIFICATION

To be filled in from
Block 19 on DD 1610

16. COLLECTION DATA

17. COMPUTED BY 18 AUDITED BY ésv ™. RCRD POSTED

20 RECEIVED (Payee signature and date or check no.! 21

AMOUNT PAID

—

FORM

0D, 1351-2

EDITION OF ! JUL 635 WILL BE USED UNTIL EXHAUS ED.

Exceptron to SF 1012 and 107128
approved by NARS, GSA April 1978




APPENDI X J OM 55-1-1

FI GURE J- 25 31 Jan 90
--{Complete by typewriter. ink_or ball
TRAVEL VOUCHER OR SUBVOUCHER | point pen (PRESS HARD) 96 mot use pencil 0 FOR DO USE ONLY

DO VOUCHER NO

READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM
LAST NAME - FIRST NAME - MIODLE INITIAL (Print Type/ | GRADE/RANK !rSSN

|
Self Explanatory------ J ——————— == —— = SUBVOUCHER NO

CHECK MAILING ADDRESS /include 2/ Code; i DUTY PHONE NO

Home Address PAID BY
ORGANIZATION AND STATION

Self Explanatory
TRAVEL ORDERS (Paragraph, 5.0 No. issuing Hq.. Date,(Include amending orders/

Block 22 of DD 1610

PRIOR TRAVEL PAYMENTS DR ADVANCES UNDER THESE ORDERS /Amount DO Voucher No . Date received,
Place paid. or DO Station No. If none. so statej

$300.00

ITINERARY (See item 25 for Symbolsi 2 | 3. NUMBER P4
T QOF MEALS

— ]
DATE | | OCAL TIME PLACE

!
tHome OHice. Base, Activiry. City
19 8 {24 Hour Clock) and Siate. City and Country, etc/
e

43 “o0er (0730 Residence
AR 10749 Limo . Terminal |~ AT
oer [0800Limo Terminal | C

POC
| QPEN MILES

MODE OF
TRAVEL
REASONM
FON STOP
o]
Rl

@}
>

4R 08559Dulles Airport . AT | 1 COMPUTATIUNS

0 [0935pulles Airport TP ; ,

AsR 11040Chicago, IL AT

ot |120f8Chicdgo, IL TR

ArR |1619Anchorage, AK [ TD

DEP (ComfileEed TDY at

R lg1s, 4-8

4-13 0 '0700Anchorage, AK

)

)

—
.r»fa

_4FR 120(QSeattle, WA | | AT

%

OEP 123(Q0Seattle, WA TP

[ARR12015Dulles Airpordt AT v A Al

5 REIMBURSASLE EXPENSES CHARGE FOR DEDUCTIBLE MEALS * /See jtem 24
DATE NATURE AND EXPLANATION ANT CLAIMED' ALLOWED
4-3 Taxi~Residence to Limo Term. $6.00
4-3 Limo-Terminal to Airport . $3.50 SUMMARY OF PAYMENT
4-3 ‘Taxi-Airport to Quarters $8.25 . Per Diem
413 Limo to Airport $8.25 Actual Expense
6 Long distunve telephane cails are certitied as necessan 'n the APPROVING OFFICER r37 USC 6802/ | Mieage or Transp Ailowances
interest of the Government Reimbursable Expenses "

7 TR'S/MTA S:MT'S (/f none. so stare) Total Entitiement |

NUMBER ! FROM I TO Less Previous Payments T

i Less Voucher Deducltions

FL)XXX,XX : IAD ;O-RD, A_ND, SEAL T AT} Amt Charged to Acctg Class

i 11 PAYMENT DESIRED

. ‘ 3 crecx O casn
8 LEAVE STATEMENT __4______ days hours taken between lb - l 1 - 8‘8 E - l 3 - 8 8 12 @ PER DIEM REQUESTED
9 POC TRAVEL 7] OWNER/OPERATOR /See frem 229, ] PASSENGER 13 BAS RATE
PENALTY: The penalty for willtully making a false claim is: + SEANINUN FINE OF ST0.000 OR MANIVL M BMPRISONVENT OF € YEARS, OR BOTH (.S Code, Title 18 Secton 287 1
. T
I hereby claim any amount due me The stalenments on aee, teverse, and "4 SIGNATURE OF CLAIMANT | DATE
attached are true and complete Payment or sredit has not been recen ed :
15 ACCOUNTING CLASSIFICATION
Fill in From Block 19 of
DD 1610
16 COLLECTION DATA
17. COMPUTED BY I 18 AUDITED BY Iég TV RCRO POSTED ! 20 RECEIVED ‘Pavee signature and date or creck no.; 21 AMQUNT FAID
i |, “ ’ >
FORM EDITION OF 1 JJL 65 WILL BE USED UATIL EXHAUSTED Exception to SF 1012 and 1023
1 JUN 78 1 51' . approved by NARS, GSA April 1978.




OM 55-1-1
31 Jan 90

APPENDI X J

FI GURE J-

26

{Continuation Sheet)

o TRAVEL VOUCHER OR SUBVOUCHER

PAGE NO.

LAST NAME - FIRST NAME - MIDOLE INITIAL (Print/Type)

e UBLIC JOHN O,

1. ITINERARY

LOCAL PLACE
DATE TIME (Home, Office, Base,

Activity, Cuy and State,
as| g | SR

MOODE
Of
TRA-
VEL

2. 3. NO. OF
MEALS

son| COST
FOR OF GOVT,
STOP LODG-
ING

P
3 |PEP Hp3s) Airport

OED*

OPEN
MESS

8. FOR DO USE ONLY

POC

MILES

ARRD 1 Limo Term

DEPP150] Timo Term

CAl

CAl-

ARRP 255] Residence

DEP

4 MC

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

OEeP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

OEP !

ARR

CEP

&

ARR

DEP

ARR

-

5 REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See item 24, DD Form 1351 -2,

DATE NATURE AND EXPLANATION

AMOUNT CLAIMED ALLOWED

13 APR imo = Airport

ballie ]

Texrminal

$3.50

axi - Terminal to Residence

6.50

egistration Fee (2 meals Incl)

20.00

TR'S/MTA'S/MT'S (If none so siate)

NUMBER

FROM

TO

7. REMARKS

DD Form 1351-2C, JUN 78 EDITION OF 1 JUL 65 WILL BE USED UNT!L EXHAUSTED.

J-26

Exception to SF 1012 and 1012a
approved by NARS, GSA April 1978.




APPENDI X J OM 55-1-1

FI GURE J- 27 30 Nov 89
1C lete & , 1Nk, "
TRAVEL VOUCHER OR SUBVOUCHER ] gt aor eSS Ty o ot s mencill 10 FOR DO USE ONLY
READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM. VOUCHER NO
LAST NAME - FIRST NAME - MIDOLE INITIAL (Print/Type) | GRADE/RANK | SSN
SUBVOUCHER NO
DOE, JANE GS=1 12'3-4'5-6289
HECK MAILING ADDRESS (incfude ZIP Code/ DUTY PHONE Ni
PAID BY
_HOME _ADDRESS 272 -XXXX AID 8
ORGANIZATION AND STATION
_._%Q‘_)DA_(_C.EX.X_—_X.X%_MB DC _20314-1000
TRAVEL ORNERS [Paragraoh, S.0. No., issuing Hq., Date)(include amending orders]
'FhTO%g‘RA'VEL‘S‘Aml ElNT)__S OR ADVANCES UNDER THESE ORDERS (Amount. DO Voucher K., Date recesvad.
Place paid, or DO Stetion No. If nane, so state/
| §212.,.00 .
1. INE- ARY (See /tem 25 for Symbois/ Y 2 3. KUt BER 4
r :a—l cost OF MEALS
PLACE H
DATE (2L402AL 12;‘5,( (Home, Qffice. Base, Activity, City gs g’;‘ OF GOVT, POC
849 our LIOCKI ana State. City and Country. etc) | Q8  w§ OPEN MILES
19 __° L] &% | LODGING Deo: MESS
5/3°P 11218 Office. PA |
ARR1723Q Wash Nat'l Sl A 3
DEP 11313 Airport P shle
ARA 11513 Buffalo, NY | . ::TDY39.24 COMPUTATIONS
5/409162Q Buffalo, NY |[TP| = R
ARR 11652 Chicago, IL | |TDY41.08
5/6°°1174Q Chicago, IL TP |
ARR 119595 Pittsburgh ol AT - -
°f 2049 Pennsylvania |[CP|
ARR 12113 Akron/Canton| . | LY
5/80°° 1083 Ohio CP
ARR1102! Wash Nat'1 : ' 1
o 1 !
oer 11104 Airport CA . |
AR 1130 Residence i ‘ L~ :
5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS * rSee /tem 24/
DATE I MANATURE AND EXPLANATICN CAMT CLAIMED! ALLOWED
- ; +
5/2 Taxi - AP to Hotel HWUF . _ | $10.25
5/4 B_LLS - HQ;E] to Qiﬁigg BLF i !7 SUMMARY OF PAYMENT
T
5/4 Taxi - Office to AP, RUF 12.35 Per Diem :
i | Actual Expense i
6 Long distance telephone calls are certitied as necessary i the APPROVING OFFICER /37 USC 680a | Mmileage or Trans wances
interest of the Government { M ok i
! . i
7. TR'S/MTA'S/MT'S (/f none. so state) (o) [\ a g L R T
NUMBER T FROM T oSN} B\ m 1
T \U) Ju Less Voucher Deductions
| u r uct
| Amt Charged to Accig Class
] 11. PAYMENT DESIRED
t
i CHECK O casn
8 LEAVE STATEMENT 0 days 0 Rours taken between O and 0 12 PER DIEM REQUESTED
9. POC TRAVEL D OWNER/OPERATOR (See /tern 220) D PASSENGER 13 BAS RATE
PENALTY: The penalty for willfully making a false claim i3: 1 A1ANIMUN FINE OF S10.000 OR MAXMEM IMPRISONMENT OF $ YEARS. OR BOTH (U.S. Code. Title 18, Section 287.)

T
i hereby claim any amount due me. The stalements on face. reverse. and : 14. SIGNATURE OF CLAIMANT DATE
attached are true and coniplete. Payment or eredit has not been recencd ‘

15. ACCOUNTING CLASSIFICATION
Fill in Fund Citation and Complete Billing Address

SITE VISIT

16. COLLECTION DATA

17. COMPUTED 8Y 18 AUDITED BY ég TVL RCRD POSTED | 20. RECEIVED Payee signature and date or check no.) 21 AMOUNT PAID
=
D FORM EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED Exception to SF 1012 and 10123
1 JUN 78 - approved by NARS, GSA April 1978«



OM 55-1-1 APPENDI X J
31 Jan 90 FI GURE J-28

N RCFCI R

e - - ——

TRAVEL VOUCHER 2R SUBVOUCHER PAGE NO.
(Continuation Sheet) 5

LAST NAME - FIRST NAME - MIDDLE INITIAL (Print/Type)

1. ITINERARY 2 3. NO. OF | 4. 8. FOR DO USE ONLY

MEALS
LOCAL PLACE MODE| REA-
DATE TIME (Homa, Office. Base, of | son| COST GOV

Activity, City and Stase, TRA- | FOR OF OPEN POC
s 88 24 Hour Cuty and Country, etc.) VEL | STOP] LODG- mess|  MILES

e ING
DEP DED*

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

% —=rehs

DEP 4 ot

B

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See Item 24, DD Form 1351 -2)

DATE NATURE AND EXPLANATION AMOUNT CLAIMED ALLOWED

5-4 Limo-AP to Hotel Chicaga §72.50

5-6 Limo-Hotel to AP, Chicagan 7.50

5-8 Taxi-AP to Regidence 2000

Check Bagegage 15

6. TR'S/IMTA'S/MT'S (If none so state)

NUMBER FROM T0

7. REMARKS

DD Form 1351-2C, JUN 78 EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 1012a
approved by NARS, GSA April 1878.



APPENDI X J OM 55-1-1
FI GURE J- 29 31 Jan 90
TRAVEL VOUCHER OR SUBVOUCHER poine et 1oESS TEARD, a6 not wve sencit) |12 FOR DO USE oMY
READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM. | DO VOUCHER NO.
[TAST NAME - FIRST NAME - MIDDLE INITIAL /Print/ Type] | GRADE/RANK | SSN
SELF -EXPLANATORY -----=<p--=-s-fio—ooo=== STBVOUCRER G
EHECK MAIING ADORESS (indlude 20 Codal “— GOV ERONE NG
1 HOME ADDRESS SELF PAID BY
EXPLA
[GRGANIZATION AND STATION RAML—T
3 gELF EXPLANATORY
; ORDERS (Peragraph, S.0. No., ! g Hg., Dete}{Include smending orders)
BLOCK 22 OF DD 1610
L PAYMEN R ADVA UNDER [e] fAmount, DO Voucher No., Dete received,
Place paid, or DO Station No. If none, so state)
S€ oiivHK2
$250500 :
1 . INNERARY (See item 25 for Symbohs] _ i 2 ) Im [}
S - ~ 1= S |
e laDGoL TE, | ome. or(m_.na':f.,emm&. Gi §§ 3% °3f'. 6ov/ | oen| - POC
" | Hout CXockd) ang Stare: Ciry and Country ot | §8 | 8 || onaing wess| MES
J24]%¥P l15]15Residence PA | oeo*
ARR{1540Limo Term
o€r |155QLimo Term .
%o |ARRIT640Dulles cowsyrAmONs -~ —
Uy . t DEP 1755 EAI'.APM.A [N )
/25 PR1104 5Munich, - .
T leeri)y11sl GE - - - -
_ . |ARRI1215Augsburg, $37- 56"'" _— R
4 /26] %P 10945 GE : .
ARR 11 100Wuerzburg, a3
- 1oerN1715] GE [IR1LN ‘i
AR 1915Frankfurt, $50. 30 W
) / 27/ OEP 10925 _GE '
[+ {1020Bremen, GA AT %
5 ~ REIMBURSABLE EXPENSES/CHARGE.FOR DEDUCTIBLE MEALS * (See /tem 24)
. DATE - . NATURE AND EXPLANATION AMY CLAIMED| ALLOWED
b /24 Limo to AP 15.00
/26 ITrain-Augsburg to Frankfurt 73.00 SUMMARY OF PAYMENT
127 Train-Bremerhaven, Cologne, Per Diem
Frankfurt : 118.00 Actual Expense
& Long distance iclephone calls are cernified as aecessary inihe - ARPROVING OFF'CER [31 USC 680/ | mileage or Transp. Aliowances .
interest of the Government. A l Reimbursable Expenses
1. : . TR'S/MTA'S/MT S (# none. so state] . Total Entittement
NUMBER FROM 10 Less Previpus Payments
X , Less Youcher Deductions
7022012909 WASH DC MUNICH, FRANKFURT [Amt Charged to Acctg. Class
RET TO WASH DC 1. PAYMENT DESIRED
& cuecx 0 casu
8. LEAVE STATEMENT: . doys 0 Naure taken 0 ond 0 12. O Per oiem REQUESTED
9. POC TRAVEL: OWNER/OPERATOR (See item 22d) [ PASSENGER 13. BAS RATE )
PENALTY: The pensity for williully making s false claim is: & MALIMUA! FINE OF $10.008 OR MAXIMUM IMPRISONMENT OF S YEARS, OR BOTH (U.S. Code, Titie 18, Section 287.)
1 hereby claim any amount due me. The statements on face, reverse, and 14. SIGNATURE OF CLAIMANT DATE
attached are true and complete. Payment or credit has not been received.
15. ACCOUNTING CLASSIFICATION
96XXXXXXXXX CE, RF
16, COLLECTION DATA
17. COMPUTED 8Y 18. AUDITED BY ég TVL RCRD POSTED | 20. RECEIVED /Payee signature and date or check no.} 21. AMOUNT PAID
= .

FORM
1 JUN 78

DD 13512 .

EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED.

Exception to SF 1012 and 1012s
approved by NARS, GSA April 1978.




OM 55-1 APPENDI X J
31 Jan 90 FI GURE J-30

i TRAVEL VOUCHER OR SUBVOUCHER PAGE NO.
{Continuation Sksct)

(]

LAST NAME - FIRST NAME - MIDDLE INITIAL (PrintType)
SELF EXPLANATORY

1. ITINERARY 2. 3. NO. OF | 4. 8. FOR DQ USE ONLY
o | B | e S| T o]
Rl X: it A(.E‘Ll!;?;-dcgu:;‘iy.sc:tf' VeL | sror LOODF(;- orEN ,5”?55
ING
) /2J0EP 1 025 Bremer., GE LA L oeo:
ARRN 200] Wuerzburg i
DEPNAS0]  GF CR :
ARRD20Q] Cologne, AT
L/2PEP N 200l  GF, CRL.o
AﬁR]A?; Frankfurt, L
K PEP 430l GE TRL.
ARRNN930] National A
DEP|195Q] AP CR
ARRB 020l WASH DC Al
CEPDPN3N] Metro Sta PAL ..
ARRD201N0| Residence -
DEP
ARR
DEP
ARR
DEP
ARR -
DEP s i
ARR
DEP _ ¥olll
ARR G1 Ly
DEP ' R ‘ 18 T
ARR Wl
DEP -
ARR
DEP
ARR
DEP
ARR
5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS® (See ltem 24, DD Form 1351 -2)
DATE NATURE AND EXPLANATION AMOUNT CLAIMED ALLOWED
4/28 Taxi-Train Sta to Hotel, Frank. 9.25
4/30Q Taxi-Hotel to AP 27.00
4/3Q Metro-Airport to Metro Sta 1.10
3 TR'S/MTA'S/MT'S (If noneé so state)
NUMBER FROM T0
7. REMARKS
DD Form 1351-2C, JUN 78 EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 1012a

approved by NARS, GSA April 1978.



APPENDI X J
FI GURE J-31

OM 55-1-1
31 Jan 90

;Cam IeTe by typewriter, ink, or bali
TRAVEL VOUCHER OR SUBVOUCHER pom{penp(PRESg ﬁyl‘:\PDl do not use pencil]

10 FOR DO USE ONLY

READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM
LAST NAME - FIRST NAME - MIDDLE INITIAL (Print/Type) [ GRADE/RANK | SSN

DO VOUCHER NO

DUTY PHONE NO

Self ExPlangtorv 1
CHECK MAILING ADDRESS finciude ZiP Code;

SUBVOUCHER NO

H Address Self Explanatory

ORGANIZATION AND STATION

HQUSACE (CEXX-XXX-X) WASH DC 20314-1000

TRAVEL ORDERS (Paragraph, S.0. No . Issuing Hq., Datellinclude amending orders)

PCS 88-XXX, 1 Feb 88 :
PRIOR TRAVEL PAYMENTS OR ADVANCES UNDER THESE ORDERS rAmount. DO Voucher No., Date reeeived,
Place paid, or DO Station No. /f none, so state) Lo

PAID BY

| _93,780.00
1. ITINER~RY (See item 25 for Symboals; 5 T 2 3 Ohi'uhk:EBAEFS 4
OATE | LOCAL TIME | ..,y omee bocs ciuny oy | 25 | 32 | or |oovi/l oo | PoC
19 §_8_ ) and State, City and Country. etc} gE g§ LODGING MESS MILES
[5-1]0°€°0900, Omaha, NEB PA o
5-104RR 2000 1160
DEP Alexandria. VA MC .
A : v ; COMPUTATIONS
DEP —_
ARR
DEP |
ARR
oer ! Single Occupancy|Rates
ARR | wete $15,22, 37.75,[14,80,
oer| $16,50, 37.90 ‘
ARR 1 | !
DEP 11 /
ARR i | _ !
5 REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS * /See /tem 24,
DATE RATURE AND EXPLANATION EAMT CLAIMEDT ALLOVED
Tolls | 12
Shipment of Household goods | 15,011‘1 SUMMARY OF PAYMENT
Temporary Storage 3,R90 Per Diem
i Temporary Qtrs Subsitence 4,764 Actual Expense

6. Lony distance telephone culls are certified as neccssan in the APPROVING OFFICER (37 USC 680/

Mileage or Transp Allowances

interest ol the Government l ReuMsab!e Expenses
7 TR'S/MTA'S/MT S (/f none, so state) hyo1d Agigiement
T
NUMBER \ FROM ! o _ A\ g\ %ss Xrious Payments
‘ er Deductions
@ Y\\\ \ Amt. Charged to Acctg Class
! \}\) < | 11 PAYMENT DESIRED
| ’ 0§ check O casw
8. LEAVE STATEMENT deys hours taken betwaen and 12 (] PER DIEM REQUESTED
9 POC TRAVEL: () OWNER/OPERATOR (See ftem 224! [ PASSENGER 13 BAS RATE

PENALTY: The penaity for willfully making s faise claim is: A RINNIMUN FINE OF S10.000 OR MANIMLAL IMPRISONMENT

OF SYEARS, OR WOTH (U.S. Code, Titie 18, Section 287/

19. TVL RCRD POSTED
BY

HE
L I hereby claim any amount due me The statements on fuce. reverse, and 1 4 SIGNATURE OF CLAIMANT DATE
altached are true and complete Payment or credit hus not heen receved 1
i
1§ ACCOUNTING CLASSIFICATION
16. COLLECTION DATA
17. COMPUTED BY 18 AUDITED BY 20 RECEIVED rPayee signuture and date or check no.j 21 AMOUNT PAID

FORM
1 JUN 78

DD 1351-2

J-31

EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED.

éuception to SF 1012 and 10128
approved by NARS, GSA April 1978.



OM 55-1-1

31 Jan 90 APPENDI X J

FI GURE J- 32

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL ! 2”‘?;
{Reference: Joint Travel Regulations ) Se T}u
Travel Authorized as Indicated in Ltems 2 through 21. Explanatorv
REQUEST FOR OFFICIAL TRAVEL
2. NAME (Last, First, Middle Initial} Include SSN: 3 POSITIONTITLE AND GRADE OR RATING
elf Explanatory Self Explanatory
4. OFFICIAL STATION S ORGANIZATIONAL ELEMENT % vfcfwe NO
e

elf Explapatory Self Explanatory Explanatory

7. TYPE OF ORDERS E.G 8 SECURITY CLEARANCE 9 PURPOSE OF TDY
. ’

Self
Explanatory

TDY, Amendment,
ancellation

Self Explanatory

102. APPROX. NO. OF DAYS OF b. PROCEED O/A (Date}
TOY (Including travel time)

Use for Official Official Time

Duty Time Only

11. ITINERARY (0 VvARIATION AUTHORIZED

Show departure from permanent duty station and/or residence (place from
hich employees commutes daily to work) to TDY points only and return
0 permanent duty station and/or residence.

12, MODE OF TRANSPORTATION
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AR VEHICLE SHIP RATE PER MILE
] MORE ADVANTAGEOWS T VERNMENT
N (Am N PER DIEM LIMITED TO COM-
AS DETERMINED BY APPROPRIATE TRANSPORTATION qcri g M ARRIER TRANSPORTATION &
D oreicER (Overseas Travel oniy) N A Q%t P K : Te INED IN JTR TRAVEL TIME
1 \ rﬂ—*
13. [J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR ./
D OTHER RATE OF PER DIEM (Specify)
ESTIMATED COST 15 ADVANCE
'4 Self Explanataory AN eD
PER DIEM TRAVEL OTHER TOTAL
s s s s s Blank

16. REMARKS (Use this space for special requirements, leave, superior or Isi-class accommodaiions, excess baggage, registration fees, elc.)

Includce anv sp:cial autiorization pertaining to the order, E.G., if
excess baggage 1s authorized, include statement " pieces"
or " pounds™ of excess baggage authorized. 1If delayv en
route for personal reasons is authorized, an appropriate statement

will be included indicating the number of days annual leave authorized.

17. REQUESTING OFFIC(AL (Title and signature) 18 APPROVING OFFICIAL (Title and signature)

TABLES 1-1 and 1-2 ~m -~ e m e oo o

AUTHORIZATION Funds Available

19. Accounrmccuunor«USe Appropriate Funds and complete Billing Address

John Doe, F&A QOfficer

20. ORDER AUTHORIZING OFFICIAL (Title and signature} OR AUTHENTICATION 2t ODATEISSUED

FOR THE COMMANDER: Self Explapatory

22 TRAVEL ORDER NUMBER
Appendix C and D

DD .. 1610



APPENDI X J OM 55-1-1

FI GURE J—SS 31 Jan 90
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL ! g:;ig;
(Reference: Joint Travel Regulations )
Travel Authorized as Indicated in Items 2 through 21.
REQUEST FOR OFFICIAL TRAVEL
2. NAME (Last, First, Middle Initial) 3 POSITION TITLE AND GRADE OR RATING
Doe, Joe SSN: 111-11-1111 Information Systems Officer CS-13
4. OFFICIAL STATION HQDA USACE 5. ORGANIZATIONAL ELEMENT 6 PHONE NO
WASH DC 20314-1000 CEXX~XX 2722-0679
7. TYPE OF ORDERS 8 SECURITY CLEARANCE 9. PURPOSE OF TDY
DY *Cpe dtem 16 Inspect records and files
104. APPROX. NO. OF DAYS OF b. PROCEED O/A (Date)
ToY (Including travel time) . . .
Site Visit
9 3 May 88
1. ITINERARY ] vaAmiATION AUTHORIZED
FROM: Residence (Lanham, MD)
TO: Philadelphia, PA )
RET: Residenece (Lanham, MD) gmm
12. MODE OF TRANSP;MI;J
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AR BUS SHIP AIR VEHICLE SHIP RATE PERMILE 9 1
*_ MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
D AS DETERMINED BY APPROPRIATE TRANSPORTATION D STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &

OFFICER (Overseas Travel only) RELATED PER DIEM AS DETERMINED IN JTR TRAVEL TIME
LIMITED AS INDICATED IN JTR

13, E PER CIEM AUTHORIZED IN ACCCRDANCE WITH JTR

[] OTHER RATE OF PER DIEM  (Specifvi

14. ESTIMATED COST 15 ADVANCE
AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL

§160.00 s 75.18 s 12.00 s 247.68 s 0

18. REMARKS (Use this space for special requirements, leave, superior or [sr-class accommodations, excess baggage, regisiration fees, etc.)

*Access to classified data rnot voquivrel. Mr, John Q. Puhlic and
Mr. Data Lear will ride as passengers with Mr. John Doe.

17. REQUESTING OFFICIAL (Title and signature) 18. APPROVING OFFICIAL (Title and signature)

Self Explanatory----~==--—--—-~—-==-—- L _______________________________

AUTHORIZATION

19. ACCOUNTING CITATION

Insert Fund Citation and complete Billing Address

John Doe, F&A Officer

20. ORDER AUTHORIZING OFFICIAL (Titfe and signature} OR AUTHENTICATION 21 DAYEISSUED
Self Explanatory

22 TRAVEL ORDER NUMSER
Appendix C and D

DD .5 1610



OM 55-1-1 APPENDI X J

31 Jan 90 FI GURE J- 34
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL ! 22552;
(Reference: Joint Travel Regulations)
Travel Authorized as Indicated {n Items 2 through 21. 2 Ma v 88
REQUEST FOR OFFICIAL TRAVEL
2. NAME (Last, First, Middle Initial) 3. POSITION TITLE AND GRADE OR RATING
Doe, John SSN 233-63-1598 Chief, Safetyv Offjcer, GS-15
4. OFFICIAL STATION 5. ORGANIZATIONAL ELEMENT ~ |6. PHONE NO.
HQUSACE (CEX-XX)
WASH DC 20314-1000 CEXX-XXX 272-XXXX
7. TYPE OF CROERS A SECURITY CLEARANCEC 9. . PPOSE OF TDY
Safety survey of Detroit District
TDY TS ) and Attendance at the National
10a.APPROX NO. OF DAYS OF b. PROCEED O/A (Date) Safety Congress
TDY(Including trguel time)
Site Visit and Conference
10 16 May 88 Attendance
11. ITINERARY Dwmu'non AUTHORIZED

FROM Residence (Columbia, MD)

TO Detroit, MI and Chicago, IL B
RET _ _Residence (Columbia, MDY __ _ . g &

Nt
12. MODE OF TRANSPORTATION
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AR BuUS SHIP AR VEHICLE SHIP RATE PER MILE.
X [CJmORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE RE!MBURSEMENT AND PER DIEM LIMITED TO CON-
DAS DETERMINED BY APPROPRIATE TRANSPORTATION [ STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &

OFFICER ’Querscus T-:velanly) RELATED PER DIEM AS DETE-2INED N JTR. TRAVEL TIME
LIMITED AS INDICATED IN JTR

13. [[J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

[} oTHER RATE OF PER DIEM (Specify) .

14. ESTIMATED COST 15. ADVANCE
AUTHORIZED

PER DIEM TRAVEL QOTHER TOTAL

$ 603.00 $320.00 t_50.10 $ 927.05 ! Blamk
16. REMARKS (Use this space for speciai requirerients, leave, saperior or Ist-class accommodations, excess baggage, registration fees, etc.)
Registration fee in the apouni $3f.{f Is authorized. Conference travel

approved.

17. REQUESYING OFFICIAL (Title and signature) 18. APPROVING OFFICIAL (Title and signature)
TABLES 1-1 and 1-2 ———emmmefom e oo o
P—————

AUTHORIZATION

19. ACCOUNTING CITATION Funds Available

Insert Fund Citation and Complete Billing Address

John, Doe F&A Officer

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21. DATE ISSUED
Self Explanatory
AS APPROPRIATE 22. TRAVEL ORDER NUMBER
Appendix C and D

DD .[0%% 1610



